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glabrata 20/515 (3.88%), 21/828 (2.53%) and 20/825
(2.42%), Candida albicans 1/515 (0.19%), 03/828 (0.36%)
and 05/825 (0.60%), Candida parapsilosis 01/515 (0.19%),
03/828 (0.36%) and 02/825 (0.24%) were isolated in samples
taken and one isolate of Candida guillermondii in 2008
which is the ﬁrst blood culture isolation of this Candida
spp. in Sri Lanka. The most prevalent species was Candida
tropicalis 19/41 (46.34%), 32/59 (54.23%) and 32/59
(54.23%) followed by Candida glabrata 20/41 (48.78%),
21/59 (35.59%) and 20/59 (33.89%) and Candida albicans
01/41 (2.43%), 03/59 (5.08%) and 05/59 (8.47%). Majority of
isolates were sensitive to commonly used antifungal agents
locally namely ﬂuconazole and amphotericin B.
Conclusion: The incidence is higher compared to the
reported general incidence in Europe. The most prevalent
species was Candida tropicalis which is the second
most common spp in Europe. Candida albicans causing
candidaemia in NCISL is extremely low though it was isolated
in 35% of cases with haematological malignacies in Europe.
Candida krusei has not been isolated at NCISL though it
has been isolated in 12% of patients with haematological
malignancies in Europe. Currently used antifungals can be
continued for the management unless there is a special
need for other antifungal agents for a special indication in
a patient.
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Objective: To investigate the nosocomial fungal infection in
same a hospital. The pathogens, the infection routes, the
high-risk factors, the drug-resistance of nosocomial fungal
infection and its relationship with the use of antibiotics in
same a hospital from Jan. 2005 to Dec. 2008.
Methods: The clinical data of patients with micro-
biogically documented nosocomial fungal infection were
retrospectively analyzed. Pathogens were identiﬁed by
fungal biochemical identiﬁcation panel, antimicrobial
susceptibility tests were done by disc agar diffusion test.
Results: The mean incidence rate of nosocomial fungal
infections in a hospital from 2005 to 2008 was 8.04%.
Most lower respiratory tract infection, accounting for 54.5%,
followed by urinary tract and skin infection. Among high-
risk factors, antibiotics use accounts for 42%, followed by
ventilator use, accounting for 17.9%. Candida albicans is the
major type of pathogens, accounting for 93.7%. 64 cases of
drug sensitivity tests were carried out (30.9%), in which
the strains were most sensitive to 5-FC, showing strongest
resistance to Itraconazole.
Conclusions: Lower respiratory tract was the most frequent
infection site. The main pathogens of nosocomial fungal
infection were Candida albicans (93.7%). The management
including rational use of antibiotics, microbiogical culture
and susceptibility test should be strengthened to reduce the
nosocomial fungal infection.
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Background: Since the incidence of mold infections in
hospitalized patients with immunocompromised conditions
continues to rise despite the widespread use of air ﬁltration
systems, suggesting that other hospital sources for molds
may exist. In view of these facts, the objective of the
present study was to evaluation of tap water samples of
university hospitals as a probable potential reservoir of
fungi from Sari City, Iran.
Methods: During a one-year period, 240 water samples were
collected from 4 university hospitals. All water samples
were collected in sterile polystyrene bottles containing
sodium thiosulfate (120mg/L). A volume of 100 ml of the
samples passed through sterile 0.45 micrometer ﬁlters. The
ﬁlters were placed directly on Malt extract agar (containing
gentamycin and chloramphenicol) and incubated at 27ºC for
3 7 days. Routine mycological techniques were applied to
identiﬁcation of grown fungi.
Results: Out of 240 plates, 77.5% were positive for fungal
growth. A total of 498 fungal colonies were isolated. Twelve
different genera were identiﬁed. Aspergillus (29.7%),
Cladosporium (26.7%) and Penicillium (23.9%) were the most
common isolated. Phoma (0.2%) had the lowest frequency.
Among Aspergillus species, A. ﬂavus (56.1%) had the highest
frequency. Highest colony counts 145 (31.4%) were found in
autumn. Aspergillus predominated in autumn, Cladosporium
in winter and spring and Penicillium in summer. The total
mean colony forming units (CFU) per 100 ml for the positive
samples was 2.7.
Conclusion: The results of our study showed that hospital
water should be considered as a potential reservoir of fungi
specially Aspergillus. Fungal spores or hyphal fragments
may be aerosolized in indoor air when contaminated water
passes through showerheads, taps, or toilet cisterns. This
could result in respiratory exposure to potentially harmful
species even when air ﬁltration systems use to eradication of
airborne microorganisms from hospital wards environment.
PP-067 Intramuscular Epicoccum nigrum infection in an
immunocompromised patient: A case report
S. Suraiya1 *, N. Azira1. 1Universiti Sains Malaysia,
Malaysia
Introduction: Epicoccum nigrum is a saprophytic mould
with a worldwide distribution. It is common on senescent
and dead plant and soil. It is occasionally isolated as a
contaminant from clinical specimens. Here we described
the ﬁrst reported case of intramuscular infection due
to Epicoccum nigrum in an immunocompromised adult
patient.
Case description: A-36-year-old Malay male, newly
diagnosed Chronic Lymphocytic Leukemia admitted for
prolonged fever, promptly treated as pneumonia with
imipenem. The patient was febrile, stable vital signs
and noted to have swollen, pain and erythematous arm.
Ultrasound revealed hypoechoeic lesion suggestive of
intramuscular abscess, but no evidence of bone involement.
He was then treated as left arm cellulitis, with intravenous
cloxacillin.
As the patient did not respond to antibiotics, the
possibility of disseminated fungal infection was thought.
Voriconazole and Amphotericin B was started empirically.
A minor drainage operation was performed, pus and tissue
biopsy were send for microbiological and histopathology
examination. No growth were detected from pus
culture. Histopathology examination showed non speciﬁc
inﬂammation and tissue biopsy grew dermatiaceous mould
on day 9 of fungal culture. Patient was still febrile although
on combination of amphotericin B and voriconazole. Dose
adjustment was made and Caspofungin was added to the list
of combination. Later the mould was identiﬁed as Epicoccum
nigrum. Amphotericin and caspofungin were discontinued.
Voriconazole was continued, planned for up to 8 weeks.
